MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WHELFARE Py

E f ; TATE FI
DO NOT WRITE AMENDED . Registration Dintrict No. ____ .B___Primarv Registration District ms _____ —-Registrar’s Nn.lm_ STATE FILE NUMBER
f n

ON THIS STUB

N. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived. If instilution; Residence before
VS 300 a. COUNTY a. STATE b. COUNTY admission)

Rev. 4/59

b. Cgl;f (If cunside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limite
OR

TOWN = — -
St.Louis __ ToWN  StLelouiseisi Yes O No I
c. l:‘lg.épl:lTAATEogF {If NOT in hospital, give location) inside Limits d. :;RDE!EETSS {If curside, give location} Reside on Farm

= & INSTITUTION DOA Cit'v Hos'pital Yes 1 No [J 1948 Arsennl Yes [ No O

2
3 . NAME OF DECEASED Firsr Middle _Last 4. DATE Month Day Yaar
4

1

TE AMENDED

(Type or print) OF . ‘
Peter Je Koppi okam  Nov, 3  I963
(=] . SEX 6. COLOR OR RACE 7. Married []  Never Matried [ |6. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male White wﬁ;‘;{g‘r?nwn Divorced [] o4 - MomhsJ Days Hourl] Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . ’Bl PLATE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY

YRS MePal Work™ |American Car North Dakota

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Peter Koppi Katherine Miller Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCE NO. 17. INFORMANT Address

Y, k yjf .

e S i M Y - 5 Virginia Lesich 3876 S. Utsh

18. CAUSE OF DEATH (Enter only one ceuse per lina Ior (a), (b), and (). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: . - QONSET AND DEATH
MMEDIATE CAUSE (0 left Hemothorax: Contrlb + Laceration of

DOCUMENT

by car operated by one, Wendell Weiss, aft
~the—imtersectionr of Jefferson & ATsen

al Tes
stating the under-

lying  cauia last. DUE TO () on Nov, 3’ 1963’ a*n?ﬁ?r‘dx’r ﬁi‘ch‘Mccmcee

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared to I'ha lermlﬂcl PART lll If decmued was fermala  was
disease condition given in PART { (&) ) there a pregnancy in last 90 days.

—
I ] Yes I O No | O Unknown

19. WAS AUTOPSY [ 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE Hdw INJURY OCCURRED. {Enter nature of injusy in PART | or PART {1 of itam 18.)
PERPRIRMED? e s I:t P P
vop | Criminal Carelessness See above -~

20c. TIME OF Hour Month, Day, Yeor
INJYR a.m,

TV em 11-3-63

20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, f: afr af{l:e bidg., etc.}
NOT WHILE AT WORKG “rstTeet " Th Jefferson & Arsenal, St.Louis,Mo.

which gave rise to
above cause {a),

Conditiens, if unv,] DUE TO (b}
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MEDICAL CERTIFICATION

21. | attended the d d from to. and last paw le alive on
l :45 A om on the date stated sbove, and 1o the bext of my knowledge, from the causes stated.

Death occurred at

22c, DATE SIGNED

22a, SH NATUIE_ {Degrea or '|i!|e')‘ 22b. ADDRESS
ZZ,Q'M«J - /W,W /3 00 M@H /=% ( 8

23a. BURIAL, CREMATION, | 23b. DATE/ 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (Ciry, town, ar county) (Srate)
N

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL {Spacity)

Jeitrl

BY AFFIDAVIT OF

ITEM NO.

ADDRESS / /:ms RECD. BY LOCAL REG.

¢ 4-/763

{Licansed Embalmer’s Statement an Revarse Side}
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N herehy certify : Ihaf the 1body - whose name s’ " recorded ‘on the reverse side of this certificate was embalmed by me,
or by’ m Student Embalmer No._——

working under my personal supervision.
L3
PO PP ==, -~

Student. 5|gned

Signature of Student Embalmer

*

Ty s
Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING
with the above constitules grounds for revocation of license). i
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.

r

(Fa

"\




